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Response to Intervention (RtI) integrates assessment and intervention within a
school-wide, multi-level prevention system to maximize student achievement. RtI
requires that educators collect ongoing information about student progress and provide
instruction that aligns with that progress. By providing rigorous interventions prior to
students failing and by tracking them as they advance through the grades, students can
have successful school careers.
A majority of RtI research has been conducted in the elementary grades and while
research in middle schools and high schools is emerging, few developments in effective
implementations have been made. This study was conducted to address the gap in the
educational literature concerning middle school implementation of RtI. More
specifically, the purpose of this study was to better understand general middle school
teachers’ perceptions of RtI implementation by comparing middle school teacher
perceptions to elementary school teacher perceptions using the mean scores on the five
variables (i.e., universal design for learning, evidence-based literacy, collaboration, data-
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driven decision-making, and implementation of interventions) of the Multi-Tiered
Instruction Self-Efficacy Survey (MTISES).
A causal-comparative design was used for this study. The statistical analysis of
data, using the Mann-Whitney test, determined that no significant differences were found
for 9 of the 10 pairwise tests calculated. Significances were only found for the
implementation of interventions information variable. This significance indicates that
middle school teachers have lower self-efficacy than elementary teachers in using print or
web-based resources to implement interventions (such as those used in the Tier process)
to small groups and individuals. Because teachers’ self-efficacy beliefs are related to the
effort teachers invest in teaching, the goals they set, and their persistence when things do
not go smoothly, teachers would be less likely to use web-based resources to guide their
implementation of intervention to small groups and individuals.
Future research should include studies focusing on specific issues within the Tier
process that middle school teachers find troublesome. While this research showed
concern with intervention implementation, a more descriptive study would assist teacher
educators and administrators in developing specific guidelines for implementing small
group and individualized interventions in the middle school.
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CHAPTER I
INTRODUCTION
History and Development of Response to Intervention
Johnston (2011) noted that while there is little doubt that when children enter
schools they bring with them various experiences and abilities in which to learn, there are
some important facts to be remembered. First, there is no clear line of distinction
between students who have a specific learning disability and other students. Second,
with appropriate instruction, all children can learn. Third, as children learn, areas in
which they were previously having problems will improve and no longer look disabling.
Fourth, although a very small percentage (i.e., 1%-2%) of students still have difficulties
after successful interventions, it is possible to still bring these students up to par with
their peers by adjusting their instruction.
Johnston (2011) described a conference that was organized in 1963 by a group of
influential parents seeking solutions and explanations to remedy their children’s
difficulties. The result of the conference was two outcomes: (a) the designation specific
learning disability to students who were labeled low achieving with low intelligence and
(b) funding to support students who experienced difficulty with academic tasks, such as
learning to read. These outcomes were secured with the passing of the Education for All
Handicapped Children Act in 1975 (reauthorized as Individuals with Disabilities
Education Act in [IDEA] 1990). Specific learning disability (SLD) acquired its current
definition as:
1

i.

General. Specific learning disability means a disorder in one or more of
the basic psychological processes involved in understanding or in using
language, spoken or written, that may manifest itself in the imperfect
ability to listen, think, speak, read, write, spell, or to do mathematical
calculations, including conditions such as perceptual disabilities, brain
injury, minimal brain dysfunction, dyslexia, and developmental aphasia.

ii.

Disorders not included. Specific learning disability does not include
learning problems that are primarily the result of visual, hearing, or motor
disabilities, of mental retardation, of emotional disturbance, or of
environmental, cultural, or economic disadvantage. (Assistance to States
for the Education of Children with Disabilities, 2006, p. 46757)

Johnston (2011) found SLD students were initially identified by exclusion: If all
available resources had been utilized in the attempt to assist the learner for success and
failed, the cause was probably SLD. IQ testing then became the tool for identifying SLD.
In the years leading up to the revisions of the 2004 IDEA, however, the IQ-achievement
discrepancy came into question. Johnston reported five areas of questions. First, it was
determined that IQ tests turned out to be questionable indicators of general ability,
specifically for cultural and linguistic minorities and learners of low socioeconomic
status. Second, learners with lower IQs were receiving limited literacy development and
this became acceptable. Third, by the time it took the discrepancy between normative
achievement and IQ to become substantial, a considerable history of failure and
confusion had accumulated. Fourth, the IQ test provided no instructionally useful
information. Fifth, the discrepancy did not predict how well students would respond to
an intervention. With argument for the elimination of the IQ discrepancy definition
2

(Lyon et al., 2001), the developers of the IDEA revision chose not to eliminate the
discrepancy definition, but instead they chose to introduce an alternative approach to the
problem, now referred to as Response to Intervention (RtI). In 2004 the US Congress
reauthorized the Individuals with Disabilities Act (IDEA, 2004). A significant
component of IDEA was allowing the use RtI as a substitute for what Fuchs and Fuchs
(2001) indicated was the more traditional practice of observing IQ-achievement
discrepancies in identifying students with learning disabilities.
RtI is a tiered approach to the early identification and support of students with
learning needs. According to the National Center on Response to Intervention (NCRTI,
2010), RtI is to provide all students with the best opportunities to succeed in school, to
identify students with learning problems, and to ensure the identified students receive
appropriate instruction and related supports. As a result, there has been considerable
interest on the part of all stakeholders to implement RtI into existing school curricula. As
Fuchs and Fuchs (2001) noted during the initial implementation of RtI:
Policymakers have high hopes that RtI (a) will encourage and guide practitioners
to intervene earlier on behalf of a greater number of children at risk for school
failure, and (b) will represent a more valid method of LD identification because
early intervention will decrease the number of “false positives” or students given
a disability label who are low achievers because of poor instruction rather than an
inherent disability. (p. 57)
RtI has been implemented primarily at the elementary school level. There is a
significant body of research on RtI and best practices for its implementation in the
elementary grades (Nunn & Jantz, 2009; O’Connor, Harty, & Fulmer, 2005). Sawyer,
Holland, and Detgen (2008) reported that four of the six Southeast Region states initially
3

focused on implementing the RtI process in elementary reading because the most
research based interventions and content support were available in this area. Sawyer et
al. (2008) also reported that the most common school-level focus for RtI among the
Southeast Region was the elementary school level. The positive results of these earlier
studies have prompted many schools to begin implementing RtI programs in the other
grade levels as well.
Middle School Environment
Powell (2011) stated that “William Alexander broke ground for the establishment
of what are now middle schools when he presented his philosophy of the characteristics
needed in a transitional school at the Cornell University Junior High School Conference
in the summer of 1963” (p. 6). His philosophy encouraged the elimination of using high
school practices at the junior high level. Junior highs were seen as a period of transition
rather than a time of meeting the specific needs of early adolescents and as a result were
seen as “a ‘holding tank’ for children who were too old for the traditional elementary
school and too young for high school” (p. 7). Middle school should be seen as much
more. This is an opportunity to utilize what we know about young adolescents and
educate them accordingly. Jackson and Davis (2000) wrote:
Just as middle grades teachers need to know how, specifically, young adolescents
are different from young children and older adolescents, they also need to
understand that middle grades schools are different from elementary and high
schools. This difference is much more than the sign on the front of the school; it
lies in the philosophical foundation of middle grades education and the
organizational structure that grows from and supports this philosophy. (p. 100)
4

Wormeli (2003) indicated that our young adolescents undergo rapid changes
physically, morally, intellectually, and socially. They are creating personal identities and
developing character and values. He believed that they crave (a) positive social
interaction with adults and peers; (b) structure and clear limits; (c) physical activity; (d)
creative expression; (e) competence and achievement; (f) meaningful participation in
families, school, and communities; and (g) opportunities for self-definition. Wormeli
(2003) believed that “of the seven cravings it is sense of competence and achievement
that students most need in order to learn the content and skills we teach” (p. 11) and that
these students need to experience this every day in the classroom. One way this can be
accomplished is by providing a variety of learning options through differentiated
instruction.
In her early writings, Tomlinson (1995) stated that a differentiated classroom
provides opportunities for students to learn according to their different readiness levels,
interests, and learning profiles. She insisted that a teacher utilizing differentiated
instruction in the classroom must use (a) a variety of ways to for students to explore the
content, (b) opportunities for students to make sense of the activities through which
students can take ownership of the information and ideas, and (c) a variety of options for
students to present their understanding of the material learned. While differentiated
instruction is a strategy for meeting the needs of all learners, some students still struggle
with the content and skills they are taught and must then receive more intense instruction
which is provided within the RtI model.

5

RtI Implementation in the Middle School Environment
RtI is a preventative delivery system model that identifies students who may be
eligible for SLD services. Brozo (2009) stated that RtI introduces the challenge of
preparing teachers to deal with the wide range and differentiated needs of students.
While implementation in secondary settings has been increasing, researchers (FaggellaLuby & Wardwell, 2011; Johnson & Smith, 2008) revealed a paucity of research on RtI
models appropriate for secondary school settings. This lack of existing research poses a
problem for middle school teachers and support professionals who are challenged to
integrate RtI into their classroom curriculum with little or no guidance for effective
implementation. According to Rogers (2010), for them to effectively implement the RtI
model, teachers need to believe they have the skill and support that is necessary to
provide these practices. If professional development is not provided to teach these skills
and if schools do not provide the support that is necessary for successful implementation,
teachers may report low levels of RtI self-efficacy.
Teacher Self-Efficacy
Self-efficacy has been defined by Bandura (1997) as “beliefs in one’s capabilities
to organize and execute the courses of action required to produce given attainments” (p.
3). Pajares (2002) stated that self-efficacy affects one’s decisions, based on the idea that
an individual will perform a task in which he or she feels adept. If individuals have high
self-efficacy beliefs then they are more likely to produce a better outcome than
individuals who have low self-efficacy beliefs. Therefore, self-efficacy beliefs can
predict the performance of individuals, including teachers.
Tschannen-Moran, Hoy, and Hoy (1998) supported Bandura’s theory that
teachers’ self-efficacy beliefs are related to the effort teachers invest in teaching, the
6

goals they set, their persistence when things do not go smoothly, and their resilience
when encountering setbacks. With little or no guidance on how RtI should be
implemented into the middle school classroom effectively, teachers may become
frustrated and report little effort initiated for the implementation of RtI. As a result,
teachers may report low teacher self-efficacy beliefs, which may lead to the integration of
fewer RtI components in their classrooms. In this case, teachers may be less likely to
implement the components, thus, students will not receive the interventions needed for
successful RtI implementation.
Purpose of the Study
Brozo (2009) stated that while “research around RtI at the elementary level has
been ongoing, studies into the best ways of implementing the process for secondary
students are scant” (p. 278). According to Shanklin (2008), the lack of research and
documentation of RtI in the middle schools requires teachers, administrators, and
interventionists to devise their own approaches for implementing tiered interventions in
the school setting. The lack of effective models for teachers to follow when
implementing RtI in the middle schools may increase teacher anxiety and may lead to
ineffective classroom instruction. This heightened anxiety may lead many teachers to
doubt their ability to effectively provide the type of tiered approach needed to support
students with learning disabilities and lower teacher RtI self-efficacy beliefs. As a result,
the students most in need of additional assistance may not receive the help needed to
assist them with their learning difficulties. The purpose of this study was to better
understand general middle school teachers’ perceptions of RtI implementation by
comparing middle school teacher perceptions to elementary school teacher perceptions
7

using the mean scores on the five variables (i.e., universal design for learning, evidencebased literacy, collaboration, data-driven decision-making, and implementation of
interventions) of the Multi-Tiered Instruction Self-Efficacy Survey (MTISES).
Research Question
The research focus for this study addresses the differences between the
independent variables of grade level taught (elementary or middle school) and the
dependent variables consisting of the five components of the MTISES. The following
research question guided this study: Is there a statistically significant difference in RtI
self-efficacy between elementary and middle level general education teachers in a rural
school district in East Mississippi?
Justification for the Study
Provided that learning disabilities are revealed in elementary and middle school, it
becomes imperative that general elementary and middle school teachers effectively
identify those students who have learning disabilities so that proper instructional support
can be provided. This research measured the kinds of professional development and
teacher education training teachers believed they needed for successful implementation of
RtI components in the elementary and middle school general education classrooms. This
study supported the literature that references the many challenges and barriers for middle
school teachers, administrators, and interventionists in the middle school setting because
of the pressures to devise their own approaches for implementing tiered interventions in
the school setting (Shanklin, 2008).

8

Limitations
Two limitations of a causal-comparative study exist. The first limitation is the
lack of control in determining group placement. The researcher has no control in group
placement in causal-comparative studies. Groups are determined prior to the study and
this increases the likelihood that the groups are not equivalent in one or more variables
other than the identified independent variable. The second limitation of a causalcomparative study is the inability to manipulate the independent variable. Manipulation
is not possible because the groups have already been exposed to the independent variable.
While the researcher did review the number of years participants had experience
with RtI implementation, a limitation within this study would be the lack of knowledge
involving the types of professional development participants had received prior to the
research. Other limitations may have included researcher bias. The researcher of this
study had previous experience as a middle school teacher, middle school is considered
her area of expertise, and she has teaching experience in one of the participating middle
schools. Also, the limited number of middle school participants in relation to elementary
school participants may lead readers to believe that this is not a reliable study, although
the researcher did meet the statistical requirements. As a rule of thumb, random sample
sizes of twenty subjects per group are minimally sufficient (Marion, 2004). Also, a
G*Power analysis was conducted, indicating that a total of 58 participants were required
for the study. Finally, only one district in East Mississippi was used for this study, which
eliminates the possibility of generalizability.
Definition of Terms
1.

Adequate yearly progress – an accountability system mandated by the No Child
Left Behind Act of 2001, that requires each sate to ensure that all schools and
9

districts make adequate yearly progress as defined by states and approved by the
U.S. Department of Education (Sawyer et al., 2008).
2.

Collaboration - working with other professionals and parents side-by-side with the
students to see they succeed (Barnes & Burchard, 2009).

3.

Data-driven decision making - finding or creating appropriate assessment tools
and gather, interpret and making decisions based upon data (Barnes & Burchard,
2009).

4.

DIBELS - The Dynamic Indicators of Basic Early Literacy Skills (DIBELS)
assess the process of developing early literacy skills from kindergarten through
sixth grade (Good & Kaminski, 1996)

5.

Evidence based literacy – finding research-based practices, judging
appropriateness for populations and purposes, and evaluating effectiveness of
these practices (Barnes & Burchard, 2009). Also referred to as evidence-based
practice and instruction.

6.

General teachers – regular education teachers; excludes special education,
interventionists, assistants, paraprofessionals, etc.

7.

Implementation of intervention - implementing small group and individualized
interventions (Barnes & Burchard, 2009). Also referred to as tiered instruction.

8.

IQ achievement discrepancy – difference between scores on a norm-referenced
intelligence test and a norm-referenced achievement test (Sawyer et al., 2008).

9.

Middle school - The National Middle School Association (Association of Middle
Level Educators) defines middle school as one that is specifically structured to
meet the developmental needs of young adolescents ages 10-15. In this study, the
term middle school refers to students in Grades 5 through 8 .
10

10.

Secondary school - In this study, the term secondary school refers to Grades 7
through 12.

11.

Specific learning disabled (SLD) – according to Sawyer et al. (2008), a child has a
learning disability or specific learning disability when the child does not achieve
adequately for his or her age or does not meet state-approved grade-level
standards in one or more of the following areas (when provided with learning
experiences and instruction appropriate for the child’s age or state-approved
grade-level standards): oral expression, listening comprehension, written
expression, basic reading, reading fluency, reading comprehension, mathematics
calculation, or mathematics problems solving.

12.

Universal design for learning- developing instruction designed to meet the needs
of various learning styles, abilities, or language competencies (Barnes &
Burchard, 2009). Also referred to as differentiated instruction.

11

CHAPTER II
LITERATURE REVIEW
School districts are shifting from the wait-to-fail model of special education
placement, which is no longer accepted by a growing number of educators, to the RtI
model. RtI requires teamwork and collaboration among teachers as they identify, assess,
and provide interventions for struggling learners (Brown-Chidsey, Bronaugh, &
McGraw, 2009), Through ongoing professional development, support from the
administration, and communication, RtI can be a roadmap for success for students who
are having difficulties progressing through the grades.
This chapter provides a definition and historical overview of RtI. This chapter
also describes the conflicting research surrounding implementation of this model in the
secondary schools. It concludes with the many challenges teachers face when
implementing this model as well as the effects these challenges have on teacher selfefficacy.
Definition of RtI
According to Batshe et al. (2005), the National Association of State Directors in
Special Education (NASDSE) defined RtI as the practice of (a) providing high-quality
instruction/intervention matched to student needs and (b) using learning rates over time
and level of performance to (c) make important educational decisions. These three
components were defined by Kurns and Tilly (2008) as:

12

High-quality instruction/intervention is instruction or intervention matched to
student need that has been demonstrated through scientific research and practice
to produce high learning rates for most students. Individual response is assessed
in RtI and modifications to instruction/intervention or goals are made depending
on results with individual students.
Learning rate and level of performance are the primary sources of
information used in ongoing decision-making. Learning rate refers to a student’s
growth in achievement or behavior competencies over time compared to prior
levels of performance and peer growth rates. Level of performance refers to a
student’s relative standing on some dimension of achievement/performance
compared to expected performance (either criterion-or norm-referenced).
Decisions about the use of more or less intense interventions are made using
information on learning rate and levelers. More intense interventions may occur
in general education classrooms or pull-out programs supported by general,
compensatory or special education funding.
Important educational decisions about intensity and likely duration of
interventions are based on individual student response to instruction across
multiple tiers of intervention. Decisions about the necessity of more intense
interventions, including eligibility for special education, exit from special
education or other services, are informed by data on learning rate and level. (p. 3)
Brown-Chidsey et al. (2009) found that RtI requires that educators collect
ongoing information about student progress and provide instruction that aligns with that
progress. By providing rigorous interventions prior to students failing and by tracking
them as they advance through the grades, students can have successful school careers.
13

RtI provides instructional methods and assessment procedures that match students’ ability
levels which can enable students who might otherwise fall through the cracks to progress
through the grades.
While teachers have been implementing various strategies to support struggling
learners for many years, Hughes and Dexter (2011) stated that RtI is a multi-tiered
approach to help struggling learners by closely monitoring student progress to determine
the need for progressively intense instruction. The Mississippi Department of Education
(MDE, 2010) indicated the RtI process is preferable because the RtI process: (a) utilizes
materials and methods supported by scientifically-based research; (b) uses teacher input
in a problem-solving approach; (c) creates a record of interventions to analyze student
progress; (d) develops a relationship between assessment procedures and intervention; (e)
links assessment and instruction to interventions; (f) creates a timeline to provide
assistance for at-risk students; and (g) has been demonstrated to reduce overidentification of minority populations in special education.
In summary, RtI enables educators to systematically collect data on all students
and match research-based instruction to the individual needs of the student. As an
intervention process, RtI is designed to decrease student referrals to special education
(Fletcher, Coulter, Reschly, & Vaughn, 2004) and to open the door for student success
(Brown-Chidsey & Steege, 2010), which in effect, is to close the achievement gap
(Bailey, 2010).
Historical Overview of Interventions
The controversy surrounding the identification of students with SLD using the IQachievement discrepancy model led to the revision of the IDEA (2004). Liu (2009)
14

stated “dissatisfaction with both the SLD identification process and the delayed delivery
of academic intervention services for ‘at-risk’ students has prompted researchers and
practitioners to seek alternative ways to identify SLD and provide timely interventions to
low-performing students” (p. 1 ). Liu noted that the IDEA Improvement Act, passed by
the U.S. Congress in November of 2004, recognized specific RtI practices as a legitimate
approach for identifying students with learning disabilities. The definition of specific
learning disability by IDEA (2004a) was
a disorder in 1 or more of the basic psychological processes involved in
understanding or in using language, spoken or written, which disorder may
manifest itself in the imperfect ability to listen, think, speak, read, write, spell, or
do mathematical calculations (Stat. 2657-2658).
While the definition of SLD did not change in the 2004 IDEA revision, the
language regarding the evaluation procedures allowable for special education eligibility
did change and includes language specifically related to RtI practices. This section
specifies that
a child shall not be determined to be a child with a disability if the determinant
factor for such determination is . . . lack of appropriate instruction in reading,
including in the essential components of reading (as defined in section 1208(3) of
the Elementary and Secondary Education Act [ESEA] of 1965). (IDEA, 2004b)
IDEA continues to support a similar requirement in math and writing instruction.
In essence, students cannot be found eligible for special education if they have not
received evidence-based instruction, which is also supported in No Child Left Behind
(NCLB, 2001), an act created to close the achievement gap with accountability,
flexibility and choice. By making the connection with NCLB (2001), a stronger
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relationship has been developed between general and special education; this strong
relationship should support the RtI methods, which support prescribed assessment
procedures and data-based instructional practices for all students.
Precursors to RtI
Glover and Vaughn (2010) recently noted that for the past 30 years, various teambased structures have been developed to assist teachers in meeting the needs of difficultto-teach students. Among these structures are teacher assistance teams (TAT),
instructional support teams (IST), instructional consultation teams (ICT) and creative
problem-solving for general education teams. These structures have the following
characteristics in common: (a) predate the use of RtI terminology; (b) implement
problem-solving teams; and (c) do not fully address all tiers as seen in the RtI process.
Each of these four structures is discussed below.
Teacher Assistance Teams
TAT consists of teams of general education teachers who worked together to
identify problems, set goals, brainstorm solutions, monitor implementations and evaluate
outcomes. Research by Chalfant and Pysh (1989) showed an increase in students
meeting their goals and a decrease in special education referrals with the implementation
of the TAT process.
Instructional Support Teams
Kovaleski and Glew (2006) reported that due to an over identification of learning
disabled students in Pennsylvania, IST were mandated in at least one elementary school
in each of the 500 eligible districts by July 1, 1995. Prior to referral to special education
services, students were to receive intervention through IST to target their specific needs
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(Kovaleski, Gickling, Morrow, & Swank, 1999). Kovaleski and Glew (2006) indicated
the four primary functions of IST consists of fidelity of services, continued support of
teachers with difficult-to-teach students, screening of students who may be eligible for
special education services, and services provided to students in the general education
classroom according to their Individualized Education Programs.
Instructional Consultation Teams
Gravois and Rosenfield (2006) suggested that the ICT model is based around the
idea that students will be successful if instruction is matched to their ability level,
behavior will improve, and teacher referral of students to special education will decrease.
ICT is characterized by the use of interdisciplinary teams, collaboration with qualified
personnel, and fidelity of implementation
Creative Problem-Solving for General Education Teams
Bahr et al., (2006) found that “Creative problem solving is an approach for
identifying solutions to problems within a structured, facilitated process” (p. 27). The
researchers reported that in Indiana, more than 1,713 educators and 239 schools had been
trained in balancing between generating ideas in a fast-paced process and focusing on the
ideas generated to develop an effective intervention to assist the student in achieving the
desired outcome.
These structures were pioneering efforts that typically produced positive results
and served as precursors to current, more fully articulated multi-tier service delivery
(MTSD) systems. Each of these models includes structures that are often components of
MTSD systems, but those structures are typically found in Tier 2 of the MTSD models
(Kovaleski, 2007).
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Multi-Tier Service Delivery Models
Glover and Vaughn (2010) reported that RtI, since its earliest development, has
been associated with a MTSD format. While RtI and MTSD are often used
interchangeably, MTSD typically drives the decisions made regarding student needs
within the model using a problem-solving approach. The process of problem solving
involves meeting the needs of students by arriving at solutions to various problems
students may be experiencing (Jankowski, 2003). Although the typical MTSD structure
is a three-tier model, various MTSD projects have used different numbers of tiers.
RtI Models
Several RtI models exist (Batsche et al., 2005; Fuchs & Fuchs, 2007; Vaughn &
Roberts, 2007). Reschly and Wood-Garnett (2009) described “a major difference
between the models is in the approach – one placing relative emphasis on individual
problem-solving steps, and another delivering to small groups of students standard
protocol interventions that have well documented positive effects on closing performance
gaps” (p. 1). Both of these approaches are discussed below.
The first approach is commonly referred to as a problem-solving model and
consists of detailed interventions that are individually tailored to meet the student’s
learning needs. These interventions meet students where are they are academically and
attempt to increase student performance on skills they already acquire, instead of
designing instruction to assist in the development of new skills. This type of intervention
is typically developed by the collaboration of the school psychologists and other
professionals (Reschly & Wood-Garnett, 2009). The Heartland Area Agency’s Problem
Solving model is an example of this approach.
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In 1974, the Iowa Legislature created the Heartland Area Education Agency
(AEA) 11 to ensure equal opportunities for all children (Jankowski, 2003). Initially,
service was being provided to approximately 123,000 students and 9,000 teachers, and is
currently providing to approximately 139,500 students as well as 9,500 teachers and
administrators through a variety of programs, services, and resources (Heartland AEA,
2011). Due to concerns surrounding delivery systems developed for meeting the needs of
students, Iowa began exploring alternatives to the traditional test-and-place system.
From this research, a set of principles was developed that utilized two major components:
(a) a systematic problem-solving process and (b) a problem-solving approach. The
problem-solving process was used to analyze student need by working through the
following four levels: (a) define the problem, (b) develop a plan, (c) implement plan, and
(d) evaluate. The Heartland AEA problem-solving approach was used in order to find
strategies or interventions to best meet students’ needs. This approach involved finding
“solutions to problems that can be implemented within the least restrictive environment
for the student and that utilize(s) the appropriate level of resources” (Jankowski, 2003, p.
31). Jankowski (2003) also noted this approach involved: (a) consultation between
teachers and parents, (b) consultation with other resources, (c) consultation with the
extended problem-solving team, and (d) consideration of entitlement for special
education.
The Heartland AEA continued to develop their model and evolved from a four
level approach, which was more of an individualized plan, to a three-tier model which
addressed the needs of more students. Level one of the new approach involved the use of
universal screening (DIBELS) to assess student problems. Level two integrated the use
of supplemental resources to assist in meeting the instructional needs of students. Level
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three involved intense instruction for individual students. Progress monitoring
procedures and curriculum based evaluations has been added to the revised model
(Howell & Nolet, 2000). Tilly (2003) reported that over an 8-year period, these changes
within the model have decreased special education placements. Glover and Vaughn
(2010) found that “Heartland has also begun to investigate the effects of its MTSD model
on overall performance in general education, finding that students in 121 implementing
schools increased their overall proficiency rates on three DIBELS measures over a 4-year
period” (p. 30).
The second approach to preventative intervention is to rely on standard protocol
interventions to improve student achievement. Fuchs and Fuchs (2007) stated that “in
contrast to the problem-solving approach, the standard treatment protocol typically is
designed to promote the acquisition of new skills, while incorporating standard methods
for addressing behavioral and attention deficits so that instruction may proceed
smoothly” (p.16). Instruction is intense and relies on small-group tutoring by a certified
teacher or trained paraprofessional. Research-based instruction is essential to this
approach. If a student does not adequately respond to the instruction that benefits most
students, then the assessment would eliminate the instructional quality as a reason for
student growth and may provide evidence of disability (Fuchs & Fuchs, 2007). The
System to Enhance Education Performance (STEEP) model is an example of this
approach.
STEEP is a hybrid three-tier model used to identify children who might benefit
from special education services. VanDerHeyden, Witt, and Gilbertson (2007) stated that
“STEEP consists of a series of assessments and intervention procedures with specific
decisions rules to identify children who might benefit from an eligibility evaluation.
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STEEP was built upon the research using curriculum-based assessment (CBA),
curriculum-based measurement (CBM), and problem solving” (p. 227). CBA is used in
the universal screening process to identify students with academic deficiencies and CBM
is used in the progress monitoring portion of the model to determine whether the
intervention response was adequate (Glover & Vaughn, 2010; VanDerHeyden & Burns,
2005). Studies (VanDerHeyden & Burns, 2005; VanDerHeyden, Witt, & Naquin, 2003)
have shown that STEEP has had a significant effect on teachers and at-risk students.
Teachers have been more accurate in their referrals for assistance using this process, and
at-risk mathematics students have shown significant gains in test scores. In five STEEP
school districts in the southwestern United States, VanDerHeyden et al. (2007) reported
decreased referrals for special education in the districts implementing the STEEP model.
The Heartland Area Education Agency’s Problem Solving model, the System to
Enhance Education Performance model, as well as other MTSD models, shares some
common features: a three-tier system of instruction, progress monitoring, CBM,
research-based core curricula and supplemental interventions, and problem-solving teams
(Glover & Vaughn, 2010). These models have been shown to provide support for
students who were at-risk of failing (Batsche et al., 2005; Callender, 2007; & Tilly, 2003)
and have also shown an increase in teacher satisfaction (Callender, 2007; Peterson,
Prasse, Shinn & Swerdlik, 2007).
Mississippi’s Response to Intervention Model
Sawyer et al. (2008) detailed in a report for the Institute of Education Sciences
(IES) a description of how six state education agencies and three local education agencies
in the Southeast Region adopted and began implementing RtI. Mississippi was one of the
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first states in the Southeast Region to take the lead with implementation of RtI in the
general education classroom. Mississippi framed RtI as a general education initiative,
which reinforced the idea that RtI was the responsibility of the general education teacher
as well as the special education teacher. Mississippi also adopted the problem-solving
model. While some states implement a various number of tiers, or levels, within the
implementation of RtI, Mississippi uses a three-tiered model (see Appendix A; Sawyer et
al., 2008).
The RtI Action Network (2011) is a program that offers information and guidance
to families and educators in the effective implementation of RtI. This resource offers a
definition of the three-tier process. This definition is provided in the following section.
Tier 1 involves evidence-based instruction that is taught in the general education
classroom. Instruction is provided by qualified personnel to ensure that student
difficulties are not the responsibility of inadequate teaching. Students are screened on a
periodic basis and are identified as being at risk if identified as needing supplemental
support. At-risk students receive supplemental instruction during the school day in the
general classroom. Student progress is monitored using a validated screening system,
and if students show significant progress, they are generally returned to the regular
classroom program. Tier 1 instruction is effective for approximately 80%-85% of the
students. Students not showing progress are moved to Tier 2.
Tier 2 instruction, which serves approximately 15% of the students, is considered
more of a supplemental stage where students work in small groups and focus on the same
academic concept. Students continue to receive Tier 1 instruction in addition to Tier 2
interventions. Intense instruction is matched to students’ needs on the basis of levels of
performance and rates of progress. A longer period of time for interventions may be
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required for Tier 2. Students who continue to show too little progress are then considered
for Tier 3.
Tier 3 serves approximately 5% of the students, and students receive intense
individualized instruction that accommodates students’ exact needs. Students who do not
achieve the desired level of progress in Tier 3 are referred for a comprehensive evaluation
and considered to be eligible for special education services. The Tier components of the
Three-Tier model are presented in table 2.1
Table 2.1
Tier
Tier 1
Tier 2

Tier 3

RtI Tier Components
Core Instruction
Core Instructional Interventions
All students
Preventive, proactive
Targeted Group Interventions
Some students
High efficiency
Rapid response
Intensive, Individual Interventions
Individual students
Assessment-based
High intensity
Of longer duration

% Students
80 -%
15%

5%

Sawyer et al. (2008) reported that the Mississippi stakeholders had several reasons
for interest in the RtI model. First, they were interested because RtI has been shown to
reduce disproportionality, which is the over identification of students from minority
subgroups for special education. Mississippi staff also believed that RtI might improve
the quality of instruction in different program areas, assisting all students including
struggling learners. Finally, it was the hope of Mississippi staff that RtI would reduce
placement of nondisabled children in special education. Mississippi also developed plans
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to convene with institutions of higher education to better prepare future teachers for their
role in implementing RtI. According to the Sawyer et al., (2008):
Mississippi’s state education agency has been working with higher education
institutions to revise teacher preparation programs, aiming to better provide
graduates with the knowledge and skills needed for work in inclusive classrooms
and with tiered interventions. The state’s Blue Ribbon Committee for the
Redesign of Teacher Preparation was convened in November 2006.
Recommendations to the committee from a state education agency lead staff
member involved in the Response to Intervention initiative included increasing
teachers’ knowledge of good assessment practice, improving their ability to work
with data, and helping them better identify student behavior problems. (p. 8)
At the time of data collection for this report, Mississippi was the only Southeast
Region state with a Response to Intervention Policy. State Policy 4300 required the
utilization of the three-tier model of instruction and required the use of progress
monitoring and teacher support teams in Tier 3 (MDE, 2012). Mississippi also began
with a focus on elementary reading and mathematics and then introduced it to the middle
and high school levels as students progressed.
Essential Components of RtI
Kurns and Tilly (2008) determined that in order to successfully implement RtI,
certain components must be in place. Prior to implementing the model within the district,
there must be a consensus for support of the model, as well as the establishment of the
infrastructure that will be in place within the schools. Each component of the model must
be clearly defined, and while the components may be implemented in a variety of ways,
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they must all be present for successful implementation (Jimerson, Burns, &
VanDerHeyden, 2007). Throughout the literature, researchers have developed a various
number of components required in the successful implementation of RtI.
Bailey (2010) presented the NCRTI’s support of four essential components.
Screening, progress monitoring, implementation of a school-wide multi-level prevention
system, and data-based decision making are the key components in successful
implementation of RtI. Screening assists in the identification of students who are at-risk
of poor learning outcomes; progress monitoring monitors students’ responses to various
instruction in order to determine rates of improvement and to assist in the determination
of adequate process; multi-level prevention system is divided into three levels of
intervention (i.e., primary, secondary, and tertiary) where all students are placed and
intensity of instruction is determined; and data-based decision making assists in the
evaluation of the effectiveness of the implemented instruction. Data-based decision
making is the essence of good RtI practice and is essential for the other three
components. All components must be implemented using culturally responsive and
evidence-based practices.
Elliot and Morrison (2008) revealed through their research six essential
components to all RtI models. These include the basic components of (a) universal
screening, (b) research-based tiered intervention with increasing support and intensity
dependent on student needs, (c) documentation of fidelity of delivery, (d) a decisionmaking process to drive instruction, and (e) progress monitoring to measure the
effectiveness of the provided instruction.
Through the process of analyzing the literature on RtI, Liu (2009) also identified
six components of RtI which she used in the development of an RtI Assessment Rubric.
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For the purposes of her study, Liu (2009) utilized Tier 1 instruction, universal screening,
Tier 2 and Tier 3 interventions, progress monitoring, evidence-based decision-making,
and organizational support. Liu “compared the identified six essential components of RtI
to both the NASDSE (2005) and the RtI Manual, two authoritative documents on RtI
implementation” (p. 38). All six components were emphasized or mentioned within these
two documents.
In the development of a scale to assess self-efficacy for RtI practices in schools,
Barnes and Burchard (2011a) focused on five essential constructs (i.e., components) in
the effective implementation of RtI. The MTISES allows participants to self-rate their
level of comfort with implementation of universal design for learning, evidence-based
literacy, collaboration, data-driven decision making, and implementation of interventions.
Universal Design for Learning (UDL) focuses on providing multiple, flexible methods
for presentation, expression and apprenticeship while also providing multiple, flexible
options for engagement for all students. As stated by Barnes and Burchard (2011a), UDL
“emphasizes proactive design to address varied learning styles, abilities, or language
competencies in the varied presentation of material, multiple ways to engage with
learning, and differing expressions of learning” (p. 4). Evidence-based literacy refers to
finding research-based practices, evaluating the appropriateness of the practice in
reference to population and purpose, and evaluating the effectiveness of the selected
practice. Collaboration involves working with other professionals and families side by
side with the students to help them succeed. Data-driven decision-making requires that
educators find or develop appropriate assessment tools, gather, interpret and make
decisions based on data results. Finally, providing small group or individualized

26

interventions (Tier 2 and Tier 3) to match the needs of the learner are essential (Barnes &
Burchard, 2011a).
While RtI models share common components, Elliot and Morrison (2008), Liu
(2009), and Barnes and Burchard (2011a) have components that are unique to their
models as seen in Table 2.2. While a majority of the components share similar
characteristics, it is the unique components and the lack of a true universal model that
creates confusion for teachers when attempting to implement RtI in the classroom.
Table 2.2

Proposed RtI Models

Authors
Bailey, 2010

RtI Components
Screening
Progress monitoring
Multi-level preventions system
Data-based decision making

Unique Components

Elliot and Morrison
(2008)

Universal screening
Research based tier interventions
Decision-making process
Progress monitoring

Documentation of
fidelity

Liu, 2009

Tier 1 instruction
Universal screening
Tier 2 and Tier 3 interventions
Progress monitoring
Evidence-based decision-making

Organizational
support

Barnes and Burchard
(2011a)

Universal design for learning
Evidence-based literacy
Data-driven decision-making
Implementation of interventions

Collaboration

Conflicting Research
With the various descriptions of features and components within the literature,
there seems to be some confusion surrounding RtI. Barnes and Harlacher (2008) stated
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that “as RtI crosses the ‘research to practice’ gap, we fear it is being presented as a
narrow and constricted model instead of the flexible and variable set of principles that it
is” (p. 418). For example, previous descriptions of the Heartland AEA Problem Solving
model and the System to Enhance Education Performance model leave little room for
flexibility and may leave schools trying to implement these models without knowledge of
the principles behind RtI. Even if educators do understand the principles, they will find
varying descriptions of essential components required for the successful implementation
of the RtI model. For example, as seen in Table 2.2, Bailey (2010) required the use of
four components, while Elliot and Morrison (2008) required the implementation of six
components. Also, researchers described three-tiered models of RtI (Liu, 2009), whereas
others described two tiers (Fuchs & Fuchs, 2001). While there is much agreement that
RtI is valuable (as cited in NASDSE, 2004; NJCLD, 2005), confusing information
regarding implementation may lead practitioners to question which description is right
and may lead teachers into believing they are not prepared to implement RtI in the
classroom. With so much controversy surrounding which model to implement, an even
bigger issue is the assimilation of RtI from the elementary years to the middle school
years.
The Middle School Years
In This We Believe (National Middle School Association, 2010) young
adolescents are defined as students who are between the ages of 10 to 15 years old.
These students are individuals who are facing developmental changes physically,
socially, emotionally, and academically, and they are confronting issues with character
development. Physically, these students are experiencing growth spurts and weight gain.
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Since bone tends to develop faster than muscle, these adolescents may appear awkward
and clumsy while also experiencing joint pain, leg aches, restlessness, and fatigue. It is
during adolescence that these students are experiencing hormonal changes that will alter
their bodies significantly. These changes represent the transition period known as
puberty, which can make adolescent bodies, taller, heavier, and more muscular. Sexual
experimentation becomes an issue during adolescence, and because their bodies are
developing faster than their reasoning skills, these students may have to face unfortunate
consequences (Powell, 2011).
During intellectual development, middle level students are faced with a
transitional period known as becoming. Becoming is the transition from concrete
thinking to abstract thinking. This transitional phase is completely individual and may
begin as early as age 10 but may not be fully developed until the mid-20s. To make
things even more difficult, the other areas of development impact this intellectual growth
(Powell, 2011).
Middle level learners are also experiencing growth emotionally. There are a
variety of emotions these students will experience that are unpredictable, extreme, and
unstable. Adolescents are moody, angry, anxious, and embarrassed by things adults may
view as unimportant. These students tend to worry about almost everything, and fears
they may have experienced in childhood have changed to concerns about social issues
and appearances. It is important that these issues not be taken lightly and they not feel
judged or ridiculed for the emotions they are experiencing (Powell, 2011).
Socially, young adolescents are becoming aware of the people around them. They
have a strong desire to socialize, which plays an important role in their psychology
growth process. They often find themselves divided between seeking comfort and
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security from adults, while also experiencing a desire to be free and independent with the
ability to think on their own. Adolescents begin seeking peer groups in which to
associate with and when identifying themselves with particular groups comes peer
pressure. Peer pressure can have a positive or negative influence depending on
circumstances and timing (Powell, 2011).
Finally, character development, which is most influenced by the school, is an area
in which adolescents begin to explore. “Young adolescents often (a) are concerned about
fairness, (b) ask unanswerable questions, (c) need support, but seldom ask for it, and (d)
make poor decisions as a result of their strong need for peer acceptance” (Powell, 2011,
p. 41). These issues are typically discussed in school programs that include conversation
on characteristics such as fairness, respect for others, trustworthiness, and responsibility
(Powell, 2011). Wormeli (2003) suggested that “middle school teachers need to provide
even more experiences involving moral and abstract reasoning, planning, awareness of
consequences, and the effects of one’s word and actions on others, not fewer” (p. 10).
Jackson and Davis (2000) summarized the roles teachers must play in relationship
to young adolescents’ developmental issues:
The main purpose of middle grades education is to promote young adolescents
intellectual development. It is to enable every student to think creatively, to
identify and solve meaningful problems, to communicate and work well with
others, and to develop the base of factual knowledge and skills that is the essential
foundation for these “higher order” capacities. As they develop these capacities,
every young adolescent should be able to meet or exceed high academic
standards. Closely related goals are to help all students develop the capacity to
lead healthful lives, physically and mentally; to become caring, compassionate,
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and tolerant individuals; and to become active, contributing citizens of the United
States and the world. But above all else, and to enable all these other goals to be
realized, middle grades schools must be about helping all students to use their
minds well. (pp. 10-11)
Due to the constant changes middle level learners experience, it is imperative that middle
level educators are developmentally responsive to today’s young adolescents (Wormeli,
2003). One way of responding to the needs of these adolescents is to meet them where
they are academically and guide them through various types of interventions to lead them
in the direction of academic success. The RtI model encourages the provision of those
interventions.
Transitioning from Elementary to Middle School
According to Johnson and Smith (2008), RtI was developed for the elementary
classroom as an intervention for the reading process. It has proven to be successful
across the country and continues to be researched and implemented in elementary school
settings. These positive results in elementary schools have led to the implementation of
RtI in middle schools.
Yet, studies into the best ways of implementing the process for middle schools are
lacking. Brozo (2009) reported that with this lack of research, the responsibility of
effective implementation falls to middle and high school educators. He also stated that
“in spite of the lack of scientific evidence for secondary level RtI, numerous middle and
high schools across the United States are moving ahead with three tier approaches to
instructional intervention” (p. 278). Epler-Brooks (as cited in Brozo, 2009) suggested
that schools should do this with caution because middle and high schools focus more on
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learning content in specific disciplines, whereas elementary schools focus on building
foundation skills.
The middle school years represent a challenging transition in a student’s academic
career. Students are entering a stage in their lives where they must combat anxieties over
new teachers, changing classes, more difficult assignments, and assignments and readings
that require problem-solving and critical thinking skills (Johnson & Smith, 2008).
Subsequently, support and interventions are needed to assist students with the more
difficult schedule and curriculum. In turn, this places pressure on teachers to
accommodate the diverse needs of adolescents and to transform them into students who
meet or exceed high academic standards. While research-based interventions are
available for middle school students, the lack of a school wide process in which to
implement the interventions along with limited information on efficacy produces a
haphazard approach to intervention implementation. While RtI is an intervention model
that aligns instruction, assessment, and intervention, little research supporting RtI models
appropriate for middle schools exists. Fuchs, Fuchs, and Compton (2010) stated “Many
researchers avoid middle and high schools entirely because of the scheduling problems
and compliance issues often encountered when working with adolescents” ( p. 22).
As RtI is moving into the middle and high school environments, it brings with it
many challenges. One challenge of implementing RtI in the middle schools is
transitioning from the standard protocol approach, which uses evidence-based standard
interventions with specific materials and procedures used in the elementary schools, to
the problems solving approach. Typically, these standard based approaches are geared
toward early grades with few interventions intended for middle and secondary levels.
Reschly and Wood-Garnett (2009) reported that resources exist in reading, mathematics,
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spelling, and written language for most elementary classrooms and can assist in the
intervention with middle school students performing at very low levels. Johnson and
Smith (2008), through their research with Cheyenne Mountain Junior High School,
concluded that to improve school-wide implementation of RtI, developing a standard
protocol bank of interventions for academic concerns in the middle school was a priority
for future success.
Another challenge of implementation of RtI in the middle schools is the ability of
educators to make clear distinctions between elementary and middle school
implementation. Fuchs et al. (2010) detailed three assumptions that may apply in the
elementary schools that may not apply in middle schools. The first assumption is that
screening is required to identify areas of academic deficits. In the early grades, initial
screening for tier placement can consist of several stages of in-depth assessment to
reduce the false positives. If elementary students are not correctly identified, resources
within the schools are wasted and not available to serve students who truly need
secondary prevention. Also, students who were identified as false positives miss portions
of the primary prevention program. Fuchs et al. (2010) noted that at the middle school,
however, academic deficits are already established, and instead of using screening for the
purpose of identifying students at-risk for academic failure, teacher nominations or
existing assessment data is used to identify students who require intervention beyond the
primary prevention program.
The second assumption that may not apply to the middle school is as follows:
“determining responsiveness to less intensive levels of the prevention system is required
to identify students who need more intensive services” (Fuchs et al., 2010, p. 24).
Research by Vaughn et al. (2010) support the findings by Fuchs et al. (2010) that
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whereas small-group tutoring delivered in the early grades can alter the course of
academic development for many children, the more serious academic deficits
associated with middle and high school make large numbers of students resistant
to the remedial intensity offered at secondary prevention. (p. 25)
LeCompte (1987, as cited in Fuchs et al., 2010) and Phelan et al. (1994, as cited
in Fuchs et al., 2010) determined that adolescents who are placed in secondary prevention
have serious academic problems and display low motivation and poor academic selfconfidence which compromises the success of secondary prevention tutoring. As a result,
many more middle and high school students will be unresponsive to secondary
prevention tutoring and will need tertiary prevention.The third assumption is that the
strategies used for effective intervention is the same across grade levels. Adolescents
need different instructional strategies than students in elementary grades. According to
Sansosti, Noltmeyer, and Goss (2010), there are currently “too few evidence-based
interventions for students within the secondary schools and a lack of systemic data
collection systems” (p. 292). With so few resources available for teacher utilization,
implementation of evidence-based instructional strategies can lead to teacher frustration
and low self-efficacy.
Duffy (2007) described eight challenges for implementing RtI at the secondary
level:
1.

Finding effective screening and progress monitoring tools for the
secondary level across subject areas. DIBELS (Dynamic Indicator of
Basic Early Literacy Skills) is often used as a universal screener in the
elementary grades, but less is known about measures to evaluate the
required reading tasks expected of secondary learners.
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2.

Identifying secondary intervention models that work across subject areas
while focusing on the fidelity of the selected intervention can be a
challenge. Secondary students read for mastery of content and
comprehension and interventions need to be age and developmentally
appropriate.

3.

Consideration of implementation issues unique to the secondary level is an
issue. “One must consider implementation issues related to program
structure, how students will move through the process, sequencing of
activities within tiers, timelines, balancing flexibility with consistency and
cut scores for moving between tiers” (p. 8). With the level of diverse
students in the schools, another priority would be to incorporate culturally
responsive principles when selecting appropriate interventions.

4.

Examine the changing roles for general and special education teachers.
No longer will students receive assistance for additional support in selfcontained special education classrooms. Special education and general
education teachers will have to collaborate to determine specific
instructional interventions that will best serve the student. Special
education teachers may find themselves team teaching in the general
education setting.

5.

Determine universal instruction across content areas. Secondary schools
need to determine and define for faculty what constitutes high-quality
instructional strategies across content areas. Once defined, teachers need
professional development in the implementation of these strategies.
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6.

Due to the departmental structure at the secondary level it is important to
ensure structural supports for professional collaboration in order for teams
of educators to “review student progress and discuss intervention
strategies across the departments” (p. 9).

7.

Ensure ongoing professional development. To ensure RtI success, it is
crucial that teachers receive staff development that provides information
relevant to implementation guidelines in relation to assessment, effective
strategies and interpreting data.

8.

Expand parent communication. Schools need to take steps to include
parents in the RtI process to build awareness and support.

Other challenges of RtI implementation include making time during the day to schedule
Tier 2 and Tier 3 interventions; keeping remediation classes private because middle
school students do not want their peers to know they are receiving assistance; and finding
time and money to train teachers to review, analyze, and interpret data when trying to
understand if intervention was successful or not (Reeves, Bishop, & Gabler-Filce, 2010).
Most of the research in middle schools leaves questions that only additional
research can confidently address. Vaughn et al. (2010) examined the effectiveness of
Tier 2 interventions with a group of sixth-graders. The intervention focused on word
recognition, vocabulary, fluency, and comprehension. All students received instruction
from content area teachers who participated in professional development created to
integrate vocabulary and comprehension practices throughout the school day. Students
who received Tier 2 instruction outperformed those in the comparison conditions, but
most gains were small and the goal of closing the achievement gap with this study may
have been “overly ambitious” (p. 16). The authors looked at several factors as to the
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results of the study. They stated that “Although much is known about effective
instruction to assist young students’ transition from nonreaders to readers, less is known
about how to effectively remediate struggling readers at the secondary level” (p. 17).
Also, the composition of the reading groups receiving intervention continuously changed.
Some students began the intervention class late, students had to change intervention
classes, and some students had to leave intervention early. While these are typical issues
in middle schools, these factors may have had an effect on the power of the intervention.
With all of these challenges being placed on middle school teachers with the
implementation of RtI, integration of RtI into the curriculum may become difficult and
overwhelming. As Shanklin (2008) indicated, these barriers may cause teachers to doubt
their abilities to affect the learning and success of their students.
Theory of Teacher Self-Efficacy
The theory of self-efficacy was developed by Bandura (1977). The theory
involves the belief individuals possess in their ability to execute an action. Bandura’s
work relates strongly to how teachers believe they can have an effect on student
performance as well how much they can accomplish toward any given instructional goal
(Johnson, 2011).
Teacher efficacy was a theory brought about by Ashton (1984) as she expanded
on the ideas behind Bandura’s initial self-efficacy theory. It is the theoretical background
that defines how beliefs affect choices in instruction. This idea reinforces the notion that
what teachers think about their abilities and their students’ abilities will guide them in
their instructional choices (Johnson, 2011). It also propels the notion that teachers
believe that they can control, or at least strongly influence, student achievement and
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motivation (Tschannen-Moran et al., 1998). Teacher efficacy has been defined as “the
extent to which the teacher believes he or she has the capacity to affect student
performance” (Berman et al. 1977, p. 137), or as “teachers’ belief or conviction that they
can influence how well students learn, even those who may be difficult or unmotivated”
(Guskey & Passaro, 1994, p. 4).
Reschly and Wood-Garnett (2009) described teachers as “vital participants in the
vast majority of RtI-based interventions” (p. 17) and described several competencies
essential to RtI implementation. One such competency is attitudes and beliefs:
Attitudes toward student capabilities to learn and beliefs about the efficacy of
teachers in implementing instruction that produces improved achievement for all
students are fundamental to successful teacher participation in RtI. Teachers
lacking a sense of efficacy or willingness to address the needs of all learners are
unlikely to implement the varied interventions needed by learners with a broad
range of prior achievement in specific domains. (p. 17)
With little or no guidance on how RtI should effectively be implemented into the
middle school classroom, teachers who report low teacher self-efficacy beliefs may
integrate fewer RtI components in their classrooms. In this case, teachers would be less
likely to implement the components and students would not be receiving the interventions
needed for successful implementation of RtI.
Summary
Response to Intervention is a multi-tiered, problem-solving approach that
addresses the needs of all children, and it is making its way into schools across the
nation. With an insurmountable amount of research available describing its many
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applications in the elementary schools, research describing applications of RtI in the
middle and high schools is less developed and implemented (Reschly & Wood-Garnett,
2009). This gap in research leaves middle school teachers with the responsibility of
answering the questions “What is RtI?”, “What does it look like?”, and “How do we
implement it effectively?” Without the research available to answer these questions
along with the many challenges teachers face when transitioning RtI implementation
from the elementary to the secondary environment, implementation of RtI may have a
negative effect on classroom instruction. While states, such as Mississippi, have created
RtI best practices handbooks to guide implementation, there are still questions
surrounding research and evidence-based instructional strategies best suited for middle
school and secondary implementation. This paucity of research and evidence-based
instructional strategies required for proper implementation of RtI in the middle grades
may leave many middle school teachers with little confidence concerning the impact they
are making on their students.
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CHAPTER III
METHODOLOGY
This research was conducted to understand general middle school teachers’
perceptions of RtI implementation. While research supports the success of elementary
RtI implementation, very little research has been published detailing its efficacy in the
middle school environment. By comparing elementary and middle school teachers’ mean
scores on the five variables of the MTISES (i.e., universal design for learning, evidencebased literacy, collaboration, data-driven decision-making, and implementation of
interventions), this study addressed the gap in RtI middle school implementation by
analyzing what these teachers believe about their ability to implement RtI and how these
beliefs differ between elementary and middle school teachers.
This chapter presents a description of the design, characteristics of the population
and sample, instrumentation, procedures for participant recruitment, and data collection.
The chapter concludes with validity and procedures for statistical analysis.
Research Design
The research design used in this study is causal comparative. According to
Schenker and Rumrill (2004), “causal-comparative designs generally involve the use of
pre-existing or derived groups to explore differences between or among those groups on
outcome or dependent variables” (p. 117). In this study, the pre-existing groups are
elementary and middle school general education teachers. The differences between these
pre-existing groups will be explored using the constructs associated with RtI. The five
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constructs are universal design for learning, evidence-based literacy, collaboration, datadriven decision-making, and implementation of interventions and are considered the
dependent variables for this study.
Schenker and Rumrill (2004) indicated that in many causal-comparative studies
comparisons are made based on characteristics such as gender, disability type, or
educational attainment – grouping or independent variables that are not apt to
manipulation. In such cases, focus is placed on the magnitude of differences between or
among groups, not what caused those differences. The present study will focus on the
magnitude of differences between elementary and middle school general education
teachers, not what caused the differences.
The purpose of this study was to better understand general middle school
teachers’ perceptions of RtI implementation by comparing middle school teacher
perceptions to elementary school teacher perceptions using the mean scores on the five
variables of the MTISES (i.e., universal design for learning, evidence-based literacy,
collaboration, data-driven decision-making, and implementation of interventions). This
research can inform teacher educators in higher education programs who prepare future
teachers and provide professional in-service training to those who are required to use the
RtI model areas of concern regarding RtI. The areas of concern (dependent variables)
could consist of the following: (a) universal design for learning, (b) evidence-based
literacy, (c) collaboration, (d) data-driven decision-making, and (e) implementation of
interventions. The design of this study is represented in table 3.1.
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Table 3.1

Causal-Comparative Design

Population
Group Indeped
Variable
Elementary
I

Five Constructs of RtI
Depend
Depend
Depend
Variable Variable
Variable
Universal
Design for
Learning

EvidenceBased
Literacy

II

Universal
Design for
Learning

EvidenceBased
Literacy

Teachers
(K-4)

Middle
School
Teachers
(5-8)

Depend
Variable

Depend
Variable

Collaboration

DataDriven
Decision
Making

Implementation
Of
Intervention

Collaboration

DataDriven
Decision
Making

Implementation
Of
Intervention

The research question for this study involved the relationship between the
independent variable of grade level taught (i.e., elementary or middle school) and the
dependent variables of the level of RTI self-efficacy (i.e., universal design for learning,
evidence-based literacy, collaboration, data-driven decision-making, and implementation
of interventions). The following research question guided this study:
Is there a statistically significant difference in RtI self-efficacy between
elementary and middle level general education teachers in a rural school district in
East Mississippi?
Participants
Participants for this study were drawn from two rural elementary schools and two
rural middle schools. All four schools were located in East Mississippi and were part of
the same school district. Elementary and middle grades general education teachers were
recruited from each of the schools. All teachers at each site were invited to participate in
this study to increase the chances that a diversity of experiences with RtI was reflected in
the study. Those choosing to participate comprised the population for this study. The
following sites and participants were selected.
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North Elementary is a pre-kindergarten through fourth grade school with 913
students. Forty-seven percent (47%) of these students are female and 52% are male.
The racial distribution consists of 50% African American, 2% Hispanic, and 47%
Caucasian students. Forty-five certified general education teachers serve on the staff.
West Elementary is a pre-kindergarten through fourth grade school with 801
students. Forty-nine percent (49%) of these students are female and about 51% male.
The racial distribution consists of 12% African American, 1% Hispanic, and 87%
Caucasian students. Thirty-six certified general education teachers serve on the staff.
North Middle is a fifth through eighth grade school with 699 students. Forty-nine
percent (49%) of these students are female and 51% male. The racial distribution
consists of 49% African American, 2% Hispanic, and 48% White students. Forty-two
certified general education teachers serve on the staff.
West Middle is a fifth through eighth grade educational school with 677 students.
Forty-eight percent (48%) of these students are female and 52% male. The racial
distribution consists of 18% African American, 1% Hispanic, and 81% Caucasian
students. Twenty-nine certified general education teachers serve on the staff.
These four schools were representative of the selected district’s student
population. This district serves about 2,800 pre-kindergarten through fourth grade
students and about 2,000 fifth through eighth grade students with 48% female and 52%
male. The racial distribution of the district consists of 30% African American, 2%
Hispanic, and 68% Caucasian students. It is estimated that 230 kindergarten through
eighth grade certified general education teachers serve the district. All four schools were
successful in meeting AYP Adequate Yearly Progress (AYP) standards.
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An a priori power analysis was done before data collection to determine whether
enough participants were included to maximize power and achieve results that could be
generalizable. G*Power was used to conduct these analyses. G*Power is a software
program that calculates the exact sample size for your study (Erdfelder, Faul, & Buchner,
1996). It can be used to calculate a sample size needed to determine significance based
on a desired alpha level, power, and effect size. Using G*Power, assuming a medium
effect size, with an alpha level of .05 and a power of .80, it is estimated that the minimum
total sample size (N) needed to determine significance would be a total of 58 participants.
Instrumentation
The instrument used in this study was the MTISES (Barnes & Burchard, 2011b).
A researcher developed demographic survey was also used. All instruments were selfreport surveys appropriate for the participants in this research.
Multi-tiered Instruction Self-Efficacy Scale
The MTISES (Barnes & Burchard, 2011a) was used to determine level of selfefficacy educators have toward implementing various RtI methods. As Barnes and
Burchard (2009) stated in their conceptualization of their instrument, the MTISES is
“considered an indirect measure, because one cannot directly observe self-efficacy, the
scale complements other available measure such as observed changes in teacher
behavior” (p. 3). The scale consists of 29 items designed to assess the five components
most likely to be revised with RtI practice. Each item is divided into two sections. The
participant were instructed to respond to each of the 29 questions in the area of
information and training. For the purposes of this survey, information means resources
that can be processed on one’s own through print or web-based resources; training
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includes such supports as mentorship, coaching, workshops, conferences, and courses.
The five components in which the survey assessed was identified as “universal design for
learning, evidence-based literacy, collaboration, data-driven decision-making, and
implementation of intervention” (p. 3). Items are scored using a Likert scale ranging
from 1 “I’ll take anything” to 5 “I feel ready to help others.” An aggregate score was
computed for each of the five RtI component scales. To investigate the reliability of the
scores of this MTISES, Barnes and Burchard (2011a) performed a test of internal
consistency. All subscales and the general self-efficacy scale resulted in Cronbach’s
alpha levels over .93.
Barnes and Burchard (2009) followed the DeVillis scale development process in
the construction of the MTISES. The DeVillis process included eight steps: (a)
determine what you want to measure, (b) generate an item pool, (c) determine the format
for measurement, (d) have item pool reviewed by experts, (e) consider validation items,
(f) administer items to a pilot sample, (g) evaluate items and scale quality, and (h)
produce final scale.
The researchers who developed the MTISES comprised a total of five
components that are most likely to be implemented within the RtI process. Barnes and
Burchard (2011a) identified and defined those components:
Universal Design for Learning (UDL) emphasizes proactive design to address
varied learning styles, abilities, or language competencies in varied presentation
of material, multiple ways to engage with learning, and multiple expressions of
learning (Strangeman, Hitchcock, Hall, & Meo, 2006). Evidence-based literacy
includes the need to find research-based practices, judge appropriateness for
populations and purposes, and evaluate effectiveness (Barnes & Harlacher, 2008).
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RTI may change the degree of collaboration (Leaving No Child Behind, 2007).
Data-driven decision-making requires educators to find or create appropriate
assessment tools, gather, interpret and make decisions based upon data (Barnes &
Harlacher, 2008; Frey & Fisher, 2004; Fuchs & Fuchs, 2007). Finally, educators
need to implement small group or individualized interventions (Fuchs &
Deschler, 2007; Mellard, 2008). These five components emerge as the areas
requiring refinement of practice. (p. 4)
Barnes and Burchard (2009) initially generated 7 to 15 items addressing efficacy
in the core areas of RTI. The researchers then studied self-efficacy scales that focused on
general self-efficacy (Chen, Gull, & Eden, 2001; Schwarzer & Jerusalem, 1993) and
teacher self-efficacy (Erdem & Demirel, 2007) that would be beneficial to the initial
pool. The MTISES uses the “Likert scale method because it is simpler and the
respondents are familiar with the format” (Barnes & Burchard, 2009, p. 5).
Barnes and Burchard (2011a) reported using three focus groups in the refinement
of the instrument. These focus groups critiqued items, evaluated the scale as a whole,
evaluated the time it took to complete the survey, questioned constructs, mapped items to
constructs, evaluated wording of items and response options, recorded response time, and
critiqued validation times.
Barnes and Burchard (2009) included two types of validation items within the
MTISES instrument to reduce the effects of social desirability. First, respondents were
told in the test instructions that their answers were anonymous and they should answer
honestly. Also, respondents are provided a safe response option where they can express
their level of need without appearing to be deficient. Additionally, general self-efficacy
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items that are not related to RtI are also included in the MTISES to add to the evidence
supporting the validity of the inferences made from the scores from this new scale.
The scale was initially piloted with a developmental sample of pre-service
teachers and educators which were all working in rural public elementary schools in one
mid-Atlantic state. The reliability of these scores was examined. To test for
homogeneity of the items, researchers performed a test of internal consistency and the
item-total correlation was calculated.
The goal was to achieve a Cronbach’s alpha of at least .90. All subscales and the
general self-efficacy scale resulted in alpha levels over .93 as seen in table 3.2.
Table 3.2

Correlation among the Items

Subscale
Universal Design
Evidence Based Literature
Collaboration
Data
Interventions
General Self Efficacy

Cronbach’s Alpha
.953
.965
.936
.949
.938
.935

Number of Items
18
10
8
14
8
8

Demographic Survey
The demographic survey included items that asked participants to provide
information relative to their age, gender, race/ethnicity, teacher certification level, grade
level taught, education level, endorsements, and number of years of classroom teaching
experience. The demographic survey was checked for validity by experienced
researchers.
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Procedure
Before the researcher began collecting any data for this study, written permission
was sought and obtained from the Superintendent of Education of the selected school
district in Mississippi. The researcher received approval from the Institutional Review
Board for the Protection of Humans in Research of Mississippi State University (see
Appendix A).
Data were collected during the fall 2011 semester. Every Wednesday the selected
schools hosted professional development meetings on their campuses. The researcher
reserved dates to attend the professional development meetings to administer the survey
packets. The survey packets included a consent form, a demographic survey, and the
MTISES survey. Prior to beginning the data collection, the researcher asked the
participants to carefully read the consent form and directed participants to the statement
at the bottom of the form stating that by completing the attached surveys, participants
were providing consent to participation in the study. Participants were asked to remove
the consent form for their personal records before turning in their packets. The
researcher directed the participants’ attention to the top of the survey. The participants
had the option of writing their names and schools at the top of the survey. They were
notified that this information was for future studies and was optional, that all information
would remain confidential, that it would be locked in the researcher’s office in a filing
cabinet at all times, and that identifiable data will be destroyed after five years. A
collection bin was placed at the front of the room for participants to submit the completed
instrument packets. Participants were asked to place their surveys directly in the
collection bin rather than having the researcher handle the materials.
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Participants were informed that their participation in the study was voluntary and
that they could stop at any time. In addition, the study was designed to protect
participants from any intentional physical or social risks.
Validity
Fraenkel and Wallen (2009) described two threats to the internal validity of a
causal-comparative study. The first threat is the lack of control in determining group
placement. The researcher has no control in group placement in causal-comparative
studies. Groups are determined prior to the study and this increases the likelihood that
the groups are not equivalent in one or more variables other than the identified grouping
variable. The second threat is the inability to manipulate the independent variable.
Manipulation was not possible because the groups had already been exposed to the
independent variable.
Data Analysis
Preliminary analyses were conducted on the data set prior to initiating a
multivariate analysis of variance (MANOVA). First, demographic information was
analyzed to describe the participants. The analysis included frequencies, means, and
standard deviations of all demographic data. Second, Cronbach alpha reliability
coefficients were calculated for all study variables included in the study.
The first step in analyzing casual-comparative data was to construct frequency
polygons and to calculate the mean and standard deviation of each group being analyzed
(Fraenkel & Wallen, 2009). Frequencies and percentages were calculated to describe the
characteristics of participant self-efficacy on the five components of RtI measured in this
study. To examine whether mean differences in RtI self-efficacy for each of the five
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components of RtI measured exist between elementary and middle level general
education teachers a multivariate analysis of variance was conducted. A MANOVA was
used based on its ability to “incorporate two or more dependent variables in the same
analysis, thus permitting a more powerful test of differences among means” (Franekel &
Wallen, 2009, p. 232). Stevens (1992) described the advantages of using more than one
dependent variable when comparing groups based on differing characteristics:
(1)

Any worthwhile treatment or substantial characteristic will likely affect
subjects in more than one way; hence, the need for additional criterion
(dependent) measures.

(2)

The use of several criterion measures permits the researcher to obtain a
more “holistic” picture, and therefore a more detailed description, of the
phenomenon under investigation. (pp. 151-152)

There were several assumptions attributed directly to multivariate analysis of variance
that were taken into consideration (Mertler & Vannatta, 2005): These included:
(1)

The observations on all dependent variables must follow a multivariate
normal distribution in each group.

(2)

The population covariance matrices for the dependent variables in each
group must be equal (this assumptions is often referred to as the
homogeneity of covariance matrices assumption or the assumption of
homoscedasticity).

(3)

The relationships among all pairs of DVs for each cell in the data matrix
must be linear. (p.123)

Prior to running the MANOVA analysis the assumptions were met through
various tests. First, the assumption of normality was evaluated. Since univariate
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normality is a necessary condition for multivariate normality (Mertler & Vannatta, 2005)
each dependent variable was assessed individually by examining the Levene’s test.
Second, homoscedasticity was examined using Box’s M test. In addition, linearity was
assessed through an examination of the various bivariate scatterplots.
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CHAPTER IV
RESULTS
The purpose of this study was to better understand general middle school
teachers’ perceptions of RtI implementation by comparing elementary and middle school
teachers’ mean scores on the five variables of the MTISES (i.e., universal design for
learning, evidence-based literacy, collaboration, data-driven decision-making, and
implementation of interventions). The lack of research conducted in regards to middle
school implementation of RtI, may leave teachers unsure of how to implement RtI or
unprepared to properly implement RtI. As a result, middle school teacher efficacy
toward implementing RtI may be low which could prevent students from receiving the
proper implementation required for success. Unlike the lack of research on the
implementation of RtI for middle schools, there is a plethora of research in regard to
elementary school implementation and elementary teachers’ perceptions of RtI. This
wealth of evidence-based information provides elementary teachers with an effective
guideline to follow. As a result, their efficacy toward implementing RtI could reasonably
be assumed to be high. Therefore, this research was to determine if general middle
school teachers perceived themselves as efficacious in RtI implementation as elementary
school teachers. The following research question was explored:
Is there a statistically significant difference in RtI self-efficacy between
elementary and middle level general education teachers in a rural school district in
East Mississippi?
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Descriptive Data
Demographics and Frequencies
A total of 132 teachers voluntarily chose to participate. Of the 132 who
completed the survey, 96 comprised the final sample. The remaining 36 participants
submitted incomplete surveys that did not permit statistical analyses of their results; thus,
they were left out of this study. Table 4.1 and Table 4.2 present the results of the
frequencies and percentages for the demographic variables collected in this study.
Of the 96 teachers, 6 were males (6.3%) and 90 were females (93.8%). The
participants’ ages ranged from 22 to 61 with a mean of 39.88 (SD = 10.94), and the racial
distribution consisted of 6 African American (6.3%) participants, 88 Caucasian (91.7%)
participants, and 2 (2.1%) participants who did not identify with any of the options
available on the survey.
The education level of the participants ranged from bachelor’s degree level with
59 (61.6%) participants, master’s degree level with 36 (37.5%) participants, and 1 (1%)
educational specialist degree level participant. Of these participants, 15 (15.6%) were
National Board Certified Teachers. Teaching experience ranged from 2 to 38 years with
a mean of 13.89 (SD = 8.46). Results for grade level taught, consisted of 66 (68.8%)
reporting as elementary (K-4) teachers and 30 (31.3%) reporting as middle (5-8) teachers.
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Table 4.1

Total Frequencies and Percentages of Responses to Demographic Questions

Demographic Variable

Frequency

%

6
90

6.3
93.8

Ethnicity
African American
Caucasian
Other

6
88
2

6.3
91.7
2.1

Education Level
Bachelors
Masters
Specialist

59
36
1

61.5
37.5
1.0

National Board Certified Teacher
Yes
No

15
81

15.6
84.4

Grade Level Taught
Elementary (K-4)
Middle (5-8)

66
30

68.8
31.3

Years of RtI Experience
0 years
1 year
2 years
3 or more years
No response

3
3
3
83
4

3.1
3.1
3.1
86.5
4.2

RtI Instructional Meetings
Met regularly
Met some weeks
Did not meet weekly
No response

44
37
13
2

45.8
38.5
13.5
2.2

Gender
Male
Female

Note: N = 96
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Table 4.2

Frequencies and Percentages of Responses to Demographic Questions

Demographic Variable

Frequency

%

Elementary

Middle

Elementary

Middle

3
63

3
27

4.5
95.5

10.0
90.0

Ethnicity
African American
Caucasian
Other

4
60
2

2
28

6.1
90.9
3.0

6.7
93.3

Education Level
Bachelors
Masters
Specialist

45
20
1

14
16

68.2
30.3
1.5

46.7
53.3

National Board Certified Teacher
Yes
No

9
57

6
24

13.6
86.4

20.0
80.0

Years of RtI Experience
0 years
1 year
2 years
3 or more years
No response

1
2
2
59
2

2
1
1
24
2

1.5
3.0
3.0
89.4
3.0

6.7
3.3
3.3
80.0
6.7

37
25
3

7
12
10
1

56.1
37.9
4.5

23.3
40.0
33.3
3.3

Gender
Male
Female

RtI Instructional Meetings
Met regularly
Met some weeks
Did not meet weekly
No response

N = 96
When asked about years’ experience with implementing RtI, 3 (3.1%) reported no
experience, 3 (3.1%) reported 1 year experience, 3 (3.1%) reported 2 years’ experience,
83 (86.5%) reported 3 or more years’ experience, and 4 (4.2%) did not respond. Forty55

four (45.8%) of the participants responded that they met regularly for RtI instructional
purposes. Thirty-seven (38.5%) participants responded that they met some weeks, while
13 (13.5%) responded that they did not meet weekly. Two participants did not answer
the question.
Descriptives and Dependent Variables
Tables 4.3 and 4.4 report the mean (M), and standard deviation (SD) for each of
the five components of RtI. Each of the five components (i.e., dependent variables), have
been identified with either information (i), which means resources that can be processed
on one’s own through print or web-based resources, or training (t), which includes such
supports as mentorship, coaching, workshops, conferences, and courses. The scaled
score had a possible of range of 29 to 145. Higher scores on this instrument indicated a
higher self-rating of efficacy and ability to train others.
Table 4.3

Descriptive Statistics for Dependent Variables

Dependent
Range
Range
M
SD
Variable
Minimum
Maximum
UDLi
13
65
40.76
9.04
UDLt
13
65
41.29
8.75
EBLi
13
65
40.48
8.46
EBLt
13
65
40.92
8.04
COLLi
6
30
19.10
5.20
COLLt
6
30
19.26
5.05
DDMi
6
30
18.19
4.57
DDMt
6
30
18.46
4.38
INTERVi
4
20
12.46
3.29
INTERVt
4
20
12.73
3.22
Note: N = 96, M = mean, and SD = standard deviation; UDL = Universal Design for
Learning, EBL = Evidence-Based Literacy, COLL = Collaboration,
DDM = Data-Driven Decision Making, INTERV = Implementation of Interventions;
I = information, t = training
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Table 4.4
Dependent
Variable

Descriptive Statistics for Dependent Variables by Grade Level
Range
Minimum

Range
Maximum

M

SD

Elem Middle Elem Middle
UDLi
13
65
41.52 38.60
8.89
9.24
UDLt
13
65
42.11 39.50
8.20
9.75
EBLi
13
65
40.69 39.60
8.17
9.16
EBLt
13
65
41.14 40.43
7.48
9.27
COLLi
6
30
19.34 18.30
5.11
5.45
COLLt
6
30
19.61 18.50
4.81
5.55
DDMi
6
30
18.37 17.50
4.59
4.57
DDMt
6
30
18.70 17.93
4.22
4.75
INTERVi
4
20
12.75 11.63
3.34
3.12
INTERVt
4
20
13.03 12.07
3.22
3.16
Note: N = 96, M = mean, and SD = standard deviation; UDL = Universal Design for
Learning, EBL = Evidence-Based Literacy, COLL = Collaboration,
DDM = Data-Driven Decision Making, INTERV = Implementation of Interventions;
I = information, t = training

The variable universal design for learning (UDL) is a measure of participants’
beliefs that they can develop instruction designed to meet the needs of various learning
styles, abilities, or language competencies. Scores on this scale have a possible range of
13 to 65. With this scale, higher numbers indicate a greater sense of confidence in the
ability to design instruction for diverse learners. The mean for UDLi (universal design
for learning, information) is 40.76 (SD = 9.04), and 50.5% of participants scored 41 or
above indicating greater confidence in their abilities. The mean for UDLt (universal
design for learning, training) is 41.29 (SD = 8.75), and 51% of participants scored 41 or
above indicating greater confidence in their abilities.
Evidence-based literacy (EBL) is a measure of the participants’ beliefs in their
ability to find research-based practices, judge appropriateness for populations and
purposes, and evaluate effectiveness of these practices. Scores on this scale have a
possible range of 13 to 65. With this scale, higher numbers indicate a greater sense of
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confidence in the ability to find, judge and evaluate these practices. The mean for EBLi
(evidence-based literacy, information) is 40.48 (SD = 8.46), and 47.4% of participants
scored 40 or above indicating greater confidence in their abilities. The mean for EBLt
(evidence-based literacy, training) is 40.92 (SD = 8.04), and 42.7% of participants scored
41 or above indicating greater confidence in their abilities.
Collaboration (COLL) is a measure of the participants’ beliefs in their ability to
work with other professionals and parents side-by-side with the students to see they
succeed. Scores on this scale have a possible range of 6 to 30. With this scale, higher
numbers indicate a greater sense of confidence in the ability to collaborate with others for
student success. The mean for COLLi (collaboration, information) is 19.10 (SD = 5.2),
and 56.8% of participants scored 19 or above indicating greater confidence in their
abilities. The mean for COLLt (collaboration, training) is 19.26 (SD = 5.05), and 59.4%
of participants scored 19 or above indicating greater confidence in their abilities.
Data-driven design making (DDM) is a measure of the participants’ beliefs in
their ability to find or create appropriate assessment tools and gather, interpret and make
decisions based upon data. Scores on this scale have a possible range of 6 to 30. With
this scale, higher numbers indicate a greater sense of confidence in the ability to create
assessments and gather data from assessments to make decisions on student growth. The
mean for DDMi (data-driven design making, information) is 18.19 (SD = 4.57), and
52.6% of participants scored 18 or above indicating greater confidence in their abilities.
The mean for DDMt (data-driven design making, training) is 18.46 (SD = 4.38), and
54.2% of participants scored 18 or above indicating greater confidence in their abilities.
Implementation of interventions (INTERV) is a measure of the participants’
beliefs in their ability to implement small group and individualized interventions. Scores
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on this scale have a possible range of 4 to 20. With this scale, higher numbers indicate a
greater sense of confidence in the ability to implement interventions, whether in small
groups or one-on-one. The mean for INTERVi (implementation of interventions,
information) is 12.46 (SD = 3.29), and 49.5% of participants scored 12 or above
indicating greater confidence in their abilities. The mean for INTERt (implementation of
intervention, training) is 12.73 (SD = 3.22), and 44.8% of participants scored 13 or above
indicating greater confidence in their abilities.
Reliability Analyses
To examine the reliability of the instrument used in this study for this population,
Cronbach’s alpha coefficients (Hair, Black, Babine, Anderson, & Tatham, 2006) were
calculated to evaluate the internal consistency of each instrument scale. Hair et al.,
(2006) defined the measurement of values for reliability range from 0 to 1 “with values of
.60 to .70 deemed the lower limit of acceptability” (p. 102). Table 4.5 presents the results
of these analyses, which includes the reliability coefficients computed for each of the
study variables.
Table 4.5

Cronbach’s Alpha Coefficients for Universal Design for Learning,
Evidence-Based Literacy, Collaboration, Data-Driven Decision Making, and
Implementation of Interventions

Variable
Universal Design for Learning, information
Universal Design for Learning, teaching
Evidence-Based Literacy, information
Evidence-Based Literacy, teaching
Collaboration, information
Collaboration, teaching
Data-Driven Decision Making, information
Data-Driven Decision Making, teaching
Implementation of Interventions, information
Implementation of Interventions, teaching
Note: α = Cronbach’s alpha coefficients

Full Sample Study Alpha (α)
.94
.94
.94
.93
.93
.93
.87
.85
.90
.89
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Frequencies of Participants’ Scores
Fraenkel and Wallen (2009) stated the first step in analyzing casual-comparative
data is to construct frequency polygons and to calculate the mean and standard deviation
of each group being analyzed. Figures 4.1 through 4.10 present the results of these
calculations.
The participants’ scores on UDLi ranged from 13 to 54 (see figure 4.1) with a
mean of 40.6 (SD = 9.06). The modal score was 52. Based on the distribution of scores,
UDLi scores appear to be negatively skewed which means a greater number of scores
occurred above the mean. This indicates that teachers rated their efficacy beliefs higher
in reference to UDLi.

Figure 4.1

UDLi Frequency Polygon
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The participants’ scores on UDLt ranged from 13 to 53 (see figure 4.2) with a
mean of 41.3 (SD = 8.75). The modal score was 52. Based on the distribution of scores,
UDLt scores appear to be negatively skewed which means a greater number of scores
occurred above the mean. This indicates that teachers rated their efficacy beliefs higher
in reference to UDLt.

Figure 4.2

UDLt Frequency Polygon

The participants’ scores on EBLi ranged from 13 to 59 (see figure 4.3) with a
mean of 40.3 (SD = 8.46). The modal score was 39. Based on the distribution of scores,
EBLi scores appear to be normally distributed with the exception of an outlier.
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Figure 4.3

EBLi Frequency Polygon

The participants’ scores on EBLt ranged from 13 to 59 (see figure 4.4) with a
mean of 40.9 (SD = 8.04). The modal score was 39. Based on the distribution of scores,
EBLt scores appear to be normally distributed with the exception of an outlier.
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Figure 4.4

EBLt Frequency Polygon

The participants’ scores on COLLi ranged from 6 to 26 (see figure 4.5) with a
mean of 19.0 (SD = 5.21). The modal score was 24. Based on the distribution of scores,
COLLi scores appear to be negatively skewed which means a greater number of scores
occurred above the mean. This indicates that teachers rated their efficacy beliefs higher
in reference to COLLi.
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Figure 4.5

COLLi Frequency Polygon

The participants’ scores on COLLt ranged from 6 to 26 (see figure 4.6) with a
mean of 19.7 (SD = 5.05). The modal score was 24. Based on the distribution of scores,
COLLt scores appear to be negatively skewed which means a greater number of scores
occurred above the mean. This indicates that teachers rated their efficacy beliefs higher
in reference to COLLt.
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Figure 4.6

COLLt Frequency Polygon

The participants’ scores on DDMi ranged from 6 to 25 (see figure 4.7) with a
mean of 18.1 (SD = 4.58). The modal score was 20. Based on the distribution of scores,
DDMi scores appear to be negatively skewed which means a greater number of scores
occurred above the mean. This indicates that teachers rated their efficacy beliefs higher
in reference to DDMi.
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Figure 4.7

DDMi Frequency Polygon

The participants’ scores on DDMt ranged from 6 to 26 (see figure 4.8) with a
mean of 18.5 (SD = 4.38). The modal score was 18. Based on the distribution of scores,
DDMt scores appear to be negatively skewed which means a greater number of scores
occurred above the mean. This indicates that teachers rated their efficacy beliefs higher
in reference to DDMt
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Figure 4.8

DDMt Frequency Polygon

The participants’ scores on INTERVi ranged from 4 to 20 (see figure 4.9) with a
mean of 12.4 (SD = 3.3). The modal score was 16. Based on the distribution of scores,
INTERVi scores appear to be negatively skewed which means a greater number of scores
occurred above the mean. This indicates that teachers rated their efficacy beliefs higher
in reference to INTERVi.
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Figure 4.9

INTERVi Frequency Polygon

The participants’ scores on INTER.Vt ranged from 4 to 20 (see figure 4.10) with a
mean of 12.73 (SD = 3.22). The modal score was 16. Based on the distribution of
scores, INTERVt scores appear to be negatively skewed which means a greater number
of scores occurred above the mean. This indicates that teachers rated their efficacy
beliefs higher in reference to INTERVt.
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Figure 4.10

INTERVt Frequency Polygon
Assumptions of MANOVA

Assumptions of MANOVA must be met before progressing to the MANOVA
analysis. All relevant assumptions were tested for this study. To assess for univariate
normality, a necessary condition for multivariate normality (Mertler & Vannatta, 2005),
each individual dependent variable was assessed separately. The assumption of normally
distributed scores on the dependent variable can be best tested statistically by examining
the values and the associated significance tests for skewness and kurtosis through the use
of Kolmogorov-Smirnov test. The results from the Kolmogorov-Smirnov test revealed a
significant value of less than .05. This indicates a deviation from normality and that
distributions are not normal. Field (2004) revealed that this type of deviation indicates
that a parametric test (MANOVA) cannot be used because the assumption of normality is
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not obtainable. As a result, a non-parametric test is the means for testing the research
question developed for this study. This study will now be analyzed by an assumptionfree test, which works on the principle of ”ranking the data, that is, finding the lowest
score and giving it a rank of 1, then finding the next highest score and giving it a rank of
2, and so on” (Field, 2004, p. 49). The recommended test for this study is the MannWhitney test.
Analysis of Research Question
The Mann-Whitney test was conducted to assess if there were differences
between the grade levels taught on the five components of RtI (i.e., universal design,
evidence-based literature, collaboration, data-driven decision making, and interventions).
The Mann-Whitney test ranked the combined data values for the two groups. Then, an
average rank in each group was found and the rank of 1 was assigned to the smallest
value (Norusis, 2006). No significant differences were found for nine of the ten pairwise
tests calculated. Significance was only found for the INTERVi variable, U = 720.5, p =
.039, r = -.21. Elementary teachers (Mdn = 13.00) appeared to have significantly higher
self-efficacy beliefs regarding their ability to implement RtI interventions than middle
school teachers (Mdn = 12.00). Cohen’s effect size interpretation indicates that .02 is a
small effect size, .15 is a medium effect size, and .35 is a large effect size (Morse, 2010).
According to Cohen’s f2 threshold, a medium effect size (r = -.21) was noted for this
comparison. Complete Mann Whitney results for all variables are included in table 4.3.
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Table 4.6
Variable
UDLi
UDLt
EBLi
EBLt
COLLi
COLLt
DDMi
DDMt
INTERVi
INTERVt
* p=.05 sig

Results of Mann Whitney Test
Elem Median
43.00
43.00
40.00
40.00
21.00
21.00
19.00
19.50
13.00
14.00

Middle Median
39.00
40.50
40.50
41.00
19.50
20.50
18.00
18.50
12.00
12.00

U
792.5
837.5
930.0
966.5
828.5
845.5
861.0
905.5
*720.5
774.0

sig
.143
.277
.718
.852
.238
.250
.360
.502
*.039
.082

A significant difference was found between the groups for the INTVENi variable.
The elementary school teacher participants’ average score (M = 12.75) was significantly
higher than the middle school teacher participants’ average score (M = 11.63). This
indicates that elementary school teachers had higher efficacy beliefs regarding their
ability to implement interventions and thus required less information in this area.
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CHAPTER V
SUMMARY, IMPLICATIONS, AND RECOMMENDATIONS
Summary
In this chapter, the review of literature is summarized, the study results are
reviewed, and a summary of the findings from the analysis of the data are provided.
Also, implications are presented and recommendations for future research are included.
Response to Intervention (RtI) integrates assessment and intervention within a
school-wide, multi-level prevention system to maximize student achievement, and it
replaces the wait to fail approach that has been utilized in education for several decades.
Bailey (personal communication, January 27, 2012) reported that with RtI, “schools
identify students at risk for poor learning outcomes, monitor student progress, provide
evidence-based interventions, and adjust the intensity and nature of those interventions
based on a student’s responsiveness”. Hughes and Dexter (2011) reported that because
RtI has been proposed as an alternative to the IQ-discrepancy method for identification of
learning disabilities, states have been increasingly moving toward RtI implementation.
Since its incorporation into the schools, RtI has had a powerful impact on the academic
achievement of our students while also decreasing student referrals for special education
(Burns, 2008). A majority of RtI research has been conducted in the elementary grades,
and while research in middle schools and high schools is emerging, few developments
have been made.
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This study was conducted to address the gap in the educational literature
concerning middle school implementation of RtI. More specifically, the purpose of this
study was to better understand general middle school teachers’ perceptions of RtI
implementation by comparing middle school teacher perceptions to elementary school
teacher perceptions using the mean scores on the five variables of the MTISES (i.e.,
universal design for learning, evidence-based literacy, collaboration, data-driven
decision-making, and implementation of interventions). This final chapter begins by
highlighting a summary of relevant literature and of the study, implications of the study,
and recommendations for educators and for future research studies.
The literature review for this study cited several researchers who supported the
need for more research in the area of middle/secondary school RtI implementation.
Johnson and Smith (2008) and Faggella-Luby and Wardwell (2001) agreed that
implementation in secondary settings is increasing, yet there is a gap in the research on
RtI models appropriate for secondary school settings. Brozo (2009) agreed that studies
detailing the best ways of implementing RtI in the secondary schools are few. Rogers
(2010) explained to effectively implement the RtI model, teachers need the skills and
support necessary to provide RtI practices or they may report low levels of teacher selfefficacy. As a result, teachers with low self-efficacy beliefs may not implement RtI
components effectively, and students with learning difficulties may not receive the
additional assistance needed to succeed. This indicates that research is the key to
unlocking the door to effective secondary RtI implementation.
A causal-comparative design was used for this study. A causal-comparative
design uses pre-existing groups to explore differences among those groups on outcome or
dependent variables. The purpose of this study was to determine whether a significant
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difference in RtI self-efficacy among elementary and middle school general education
teachers in a rural school district in East Mississippi existed.
Study participants were asked to complete a survey packet that included a
demographic survey and the MTISES (Barnes & Burchard, 2011b) instrument.
Participants were selected from two rural elementary schools and two rural middle
schools with a population of teachers and students representing the district’s population.
Permission from the school administrators, county superintendent and the Institutional
Review Board for the Protection of Humans in Research of Mississippi State University
was obtained prior to conducting research within the schools. The study was designed to
protect teachers from any intentional physical or social risks with responses being kept
anonymous (unless participants provided their names on the survey for future research).
The sample consisted of 96 teachers working in either an elementary or middle school in
a rural Mississippi school district. Of the 96 teachers who participated, 68.8% (n = 66)
were elementary teachers, and 31.3% (n = 30) were middle school teachers. With regard
to racial distribution of the participants, 6.3% (n = 6) were African American, 91.7% (n =
88) were Caucasian, and 2.1% (n = 2) identified as Other. The gender distribution was
6.3% (n = 6) of the participants male and 93.8% (n = 90) female.
General education elementary (K-4) and middle (5-8) school teachers who
volunteered to participate in this study were asked to rate themselves on a Likert scale
ranging from 1 “I’ll take anything” to 5 “I feel ready to help others.” The questions were
categorized into 5 variables: (a) universal design for learning (UDL), (b) evidence-based
literacy (EBL), (c) collaboration (COLL), (d) data-driven decision-making (DDM), and
(e) implementation of interventions (INTERV). Each component was divided into two
subcategories identified as either information (i), which is defined by resources one can
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process on one’s own through print or web-based resources or training (t), which
includes such supports as mentorship, coaching, workshops, conferences, and courses.
Participants were asked to answer each question from the survey twice, once in the area
of needing additional information, and once in the area of needing additional training.
As a result of the inclusion of subscales, 10 variables were analyzed and identified as
UDLi, UDLt, EBLi, EBLt, COLLi, COLLt, DDMi, DDMt, INTERVi, and INTERVt.
The statistical analysis of data, using the Mann-Whitney test, determined that no
significant differences were found for 9 of the 10 pairwise tests calculated. Significances
were only found for the INTERVi variable. This significance indicates that middle
school teachers have lower self-efficacy than elementary teachers in using print or webbased resources to implement interventions (such as those used in the Tier process) to
small groups and individuals.
Implications
Although there is limited research available for effective implementation of RtI in
the middle schools, this research concludes that middle school teachers rate themselves as
efficacious as elementary school teachers in 9 of the 10 areas assessed in the MTISES.
The data suggested that middle school teachers need more information in the area of
intervention implementation. RtI consists of several components that are vital to the
success of implementation, and one of the essential components is intervention
implementation or the Tier intervention process. In the Tier process, differentiation
between Tier levels is determined by intensity of instruction. This process of
transitioning students to different levels of intensity to accommodate their individual
needs requires clarity and understanding. Educators, parents, and students must
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understand the purpose of Tier placement, the type of instruction that is required within
that placement, and the guidelines of transition from one level to another. Once students
are assessed and it is determined on which Tier level students are to be placed, it is vital
that teachers understand how to differentiate their instruction to accommodate the
individual as well as small groups of students who need intervention. According to
Sansosti et al.(2010) one problem with implementing interventions in middle school is
that there are currently “too few evidence-based interventions for students within the
secondary schools” (p. 292). Middle school teachers need information and training in
instructional strategies related to the specific content area not instructional strategies
generalized for all teachers to use.
Administrators should use the data from the survey to help inform them of
specific areas that middle school teachers’ have concerns when faced with implementing
RtI components, specifically implementation of interventions. The data could be used to
assist administrators in making appropriate decisions about professional development to
support the implementation of the RtI process. This data could also be used to help
teacher educators prepare prospective teachers for implementing differentiated instruction
in the middle/secondary classroom.
Middle school teachers need more resources for differentiating instruction at the
middle level. As stated in the review of literature, very little research has been published
on effective middle/secondary school instructional strategies to use within the Tier
process. This lack of research can leave teachers feeling frustrated and less likely to
implement the instructional strategies needed by struggling learners. Once students enter
middle school, the focus of instruction moves from student centered to content centered
(Johnson & Smith, 2008). Assignments for middle school students become more difficult
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and problem-solving and critical thinking skills become the foundation for learning. If
students do not understand the basic skills required for problem-solving and critical
thinking, trying to integrate foundational skills within the middle school classroom
alongside the problem-solving and critical thinking skills can be troublesome for the
teacher and students. Also, if teachers have low self-efficacy in the area of
implementation of intervention, students who may be struggling within the classroom
will likely not receive the effective instruction needed to help them succeed throughout
their middle school years.
Recommendations
While the findings from this study are beneficial to administrators and teacher
educators, there are several other areas that need to be explored. Future research should
include research focusing on specific issues within the Tier process that middle school
teachers find troublesome. While this research showed specific concern with intervention
implementation, a more descriptive study would assist teacher educators and
administrators in specific areas of the Tier process that teachers need professional
development. Interviews with middle school teachers analyzing specific problems with
intervention implementation could provide guidance for future professional development.
Also, observation of teachers with high levels of self-efficacy in the area of intervention
of implementation could provide struggling interventionists with guidelines for effective
intervention implementation. Finally, sample lesson plans followed by personal
reflections regarding implementation could provide some teachers with step-by-step
instructions for successful implementation.
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With this study being limited to elementary and middle school educators, future
research that replicates this study, could be conducted with high school RtI
implementation. Also, this study could be replicated in an urban school district to
determine if the results of this study are consistent with findings related to other
populations.
The teachers volunteering in this study represent the population of teachers within
the school district. The administrators for this district should recognize the need for more
information in the area of intervention implementation and the need for guidance in
developing evidence-based instructional strategies for middle level educators.
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August 31, 2011
Tory Shirley
Mailstop 9300
RE: IRB Study #11-229: Response to Intervention (RTI) Self-Efficacy Among
Elementary and Middle School General Education
Dear Ms. Shirley:
This email serves as official documentation that the above referenced project was
reviewed and approved via administrative review on 8/31/2011 in accordance with 45
CFR 46.101(b)(1). Continuing review is not necessary for this project. However, any
modification to the project must be reviewed and approved by the IRB prior to
implementation. Any failure to adhere to the approved protocol could result in suspension
or termination of your project. The IRB reserves the right, at anytime during the project
period, to observe you and the additional researchers on this project.
Please note that the MSU IRB is in the process of seeking accreditation for our
human subjects protection program. As a result of these efforts, you will likely
notice man! y changes in the IRB's policies and procedures in the coming months.
These changes will be posted online at
http://www.orc.msstate.edu/human/aahrpp.php. The first of these changes is the
implementation of an approval stamp for consent forms. The approval stamp will
assist in ensuring the IRB approved version of the consent form is used in the actual
conduct of research. Your stamped consent form will be attached in a separate
email. You must use copies of the stamped consent form for obtaining consent from
participants.
Please refer to your IRB number (#11-229) when contacting our office regarding this
application.
Thank you for your cooperation and good luck to you in conducting this research project.
If you have questions or concerns, please contact me at cwilliams@research.msstate.edu
or call 662-325-5220.
Sincerely,
Christine Williams, CIP
IRB Compliance Administrator
cc: Dwight Hare (Advisor)
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Response to Intervention General Framework
Mississippi’s model for RtI is a comprehensive, problem-solving, and multi-tiered
strategy to enable early identification and intervention for ALL students who may be at
academic or behavioral risk. The multiple tiers provide increasingly intense studentfocused interventions. RtI should be applied to decisions and result in a well-integrated
system of instruction with interventions guided by student outcome data. It is a
systematic determination of how students respond to curricula and instructional
procedures that are:


Demonstrated in applied research as highly robust in producing improved
outcomes for all students;



Viewed as an educational initiative encompassing general education, remedial
education, and special education; and



Viewed as a school-wide process that provides, as its core, universal screening of
all students, the provision of effective instruction in a core curriculum supported
by SBR, and the provision of immediate interventions based on student needs.

The Mississippi Department of Education is moving forward to support schools in their
use of RtI to improve student performance. The hallmarks of Mississippi’s Three-Tiered
RtI process include the following:
Mississippi’s model for RtI is a comprehensive, problem-solving, and multi-tiered
The hallmarks of Mississippi’s three-tiered RtI process include the following:
Tier 1 Quality Classroom Instruction, which describes the school-wide efforts and
practices that are available to all students, has 14 essential elements including
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1. Universal screening of phonemic awareness, phonics, vocabulary, reading
fluency (i.e., rate), and/or comprehension, if applicable;
2. Universal screening of counting, quantity discrimination, number
identification, sequential ordering, mathematical fluency, and
mathematical reasoning, if applicable;
3. Universal screening for students who will be/are taking Algebra I Biology
I, U.S. History, and English II;
4. Universal screening of behavior;
5. Instructional delivery supported by scientifically based research;
6. Differentiated instruction;
7. Curricula and instructional materials aligned to state standards;
8. Classroom and behavior management;
9. System of behavioral support (school and district level);
10. Instructional leadership
11. System of instructional support
12. System of classroom observations to determine integrity of
implementation;
13. Follow-up procedures in place for instructional staff who have not met
minimal instructional and behavioral criteria; and
14. Parental/family and community involvement.
Students who are successful at Tier 1 are making expected progress in the
general education curriculum and are demonstrating behavioral expectations.

92

With Tier 1 school-wide practices in place, data should indicate when and
where a student is experiencing difficulty.
Tier 2 Strategic/Targeted Intervention and Supplemental Instruction is
designed for those students who are not progressing or responding to Tier 1
efforts as expected. In these cases, instruction and/or behavior management
within the general classroom setting may not be sufficient for these students,
and additional strategic/targeted intervention and supplemental instruction
may be necessary. There are 12 essential elements for Tier 2, which include:
1. Progress monitoring of the target area(s);
2. Documentation of progress in target area(s) through a graphical
display;
3. Appropriate decision making;
4. Strategic/targeted intervention and supplemental instruction supported
by scientifically based research in phonemic awareness, phonics,
vocabulary, reading fluency (i.e., rate), and/or comprehension;
5. Strategic/targeted intervention and supplemental instruction supported
by scientifically based research in counting, quantity discrimination,
number identification, sequential ordering, mathematical fluency, and
mathematical reasoning;
6. Strategic/targeted intervention and supplemental instruction supported
by scientifically based research for students who will be/are taking
Algebra I, Biology I, U.S. History, and English II;
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7. Strategic/targeted intervention and supplemental instruction supported
by scientifically based research in behavioral/emotional concern(s);
8. Documentation of intervention implementation with integrity;
9. System of instructional support;
10. System of behavioral support (school and district level);
11. Instructional leadership; and
12. Parental/family and community involvement.
Tier 3 Intensive Interventions are the academic and behavioral strategies,
methodologies, and practices designed for students who are having
significant difficulties with the established grade-level objectives in the
general education curriculum or who demonstrate significant difficulties
with behavioral and social competence. Tier 3 interventions are more
intensive than those in Tier 2 and are introduced when data suggest that a
student has failed to make progress or respond to the interventions in Tier
2 or the rate of progress or growth and level is such that the student is
unlikely to narrow the performance gap. Students may receive Tier 3
interventions by “skipping” Tier 2 when the school can demonstrate
through data that the students’ current level of performance is highly
discrepant from peers. Finally, State Board Policy 4300 states specifically
which students should be referred to the Teacher Support Team (TST) to
determine if Tier 3 interventions are needed.
There are 14 essential elements for Tier 3, which include:
1. Teacher Support Team process;
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2. Progress monitoring of the target area(s);
3. Documentation of progress in target area(s) through a graphical
display;
4. Appropriate decision making;
5. Strategic/targeted intervention and supplemental instruction
supported by scientifically based research in phonemic awareness,
phonics, vocabulary, reading fluency (i.e., rate), and/or
comprehension;
6. Strategic/targeted intervention and supplemental instruction
supported by scientifically based research in counting, quantity
discrimination, number identification, sequential ordering,
mathematical fluency, and mathematical reasoning;
7. Strategic/targeted intervention and supplemental instruction
supported by scientifically based research for students who will
be/are taking Algebra I, Biology I, U.S. History, and English II;
8. Strategic/targeted intervention and supplemental instruction
supported by scientifically based research in behavioral/emotional
concern(s);
9. Documentation of intervention implementation with integrity;
10. System of instructional support;
11. System of behavioral support (school and district level);
12. Instructional leadership;
13. Parental/family and community involvement; and
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14. Teacher Support Team outcomes.
As noted above, Tier 3 provides the more intensive interventions needed by some
students to make progress academically or to demonstrate social competence in the
general education setting. However, Tier 3 also represents the stage in RtI process in
which educators begin to make decisions that may lead to further evaluation if
specialized services are needed for individual students through Special Education (pp. 1620
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